Insight, Knowledge, and Beliefs About Illness in First-Episode Psychosis
Dear Editor:
Psychoeducation about psychosis is a valuable therapeutic strategy in that it may improve understanding of the illness itself and potentially modify patients' behaviours and attitudes (1) . In our comprehensive Early Psychosis Program (EPP), we offer education about the illness in family intervention sessions and through case and psychiatric management with a specifically designed Psychosis Education Group (2) . We describe here a study that explored the impact of providing education about psychosis to individuals experiencing a first episode of a psychotic illness. Of the 78 subjects, 57 were men and 21 were women (mean age 24.7 years). They had been attending EPP as outpatients for between 12 and 30 months and had either full or partial remission of positive symptoms. We designed a multiple-choice questionnaire (the Knowledge About Psychosis Questionnaire) based on existing knowledge questionnaires in the literature and on the material taught in our program (3). We used the Insight Scale (4) to obtain information on insight regarding psychiatric illness (that is, attribution of symptoms, awareness of illness, and need for treatment). We administered the Personal Beliefs About Illness Questionnaire (PBIQ) (5) to obtain patients' current beliefs about their illness and the degree to which patients felt that the social and scientific beliefs about their illness reflect statements about themselves. The PBIQ assesses beliefs about control over the psychotic illness; about the perception of the self as illness; and about expectations, stigma, and social containment. Both scales have good test-retest reliability and validity (4, 5) .
Overall, individual patients were knowledgeable about their illness: 90% answered correctly on at least 75% of the items. Good knowledge was significantly associated with good insight about the psychotic illness (P < 0.05). However, having good knowledge about the facts of the illness was not related to individuals' beliefs about the illness. Further, those who demonstrated good insight did not necessarily demonstrate positive beliefs about the illness. Pearson correlational analyses revealed that those demonstrating good insight endorsed items on the PBIQ that suggested lack of control over the illness (P < 0.001), expectations of requiring care for the illness (P < 0.01), experiences of stigma (P < 0.05), and the need for social containment (P < 0.05).
These data imply that offering education to individuals with psychosis, even when they demonstrate good insight into the illness, may not be enough. Rather, these data support the need to understand and address the beliefs individuals hold about their psychosis-beliefs that tend to reflect negative statements about themselves. Such beliefs may lead to secondary morbidity following illness onset. Recent support for cognitive-behavioural therapy (CBT) with first-episode subjects (6) implies that CBT may be an appropriate intervention to help challenge some of the personal beliefs that may impact negatively on outcome.
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The Symptoms of Atypical Depression
Studies of the diagnostic criteria of atypical depression have recently increased. In one such study, Parker and others sampled individuals with major depressive disorder (MDD) (1) and, after finding weak correlations and associations among only some atypical symptoms, reported weak support for DSM-IV-TR atypical features criteria (2) . (According to these criteria, an individual must present a bipolar or MDD major depressive episode or dysthymic disorder, always including mood reactivity plus at least 2 of the following: increased weight or appetite, hypersomnia, significant energy loss, and long-standing sensitivity to interpersonal rejection, but no melancholic or catatonic features.) In another study, Posternak and Zimmerman found no correlations among atypical symptoms in subjects who mainly suffered from MDD (3). An The Canadian Journal of Psychiatry
